cervical cancer, and death) was developed. Thirty cervical screening strategies were investigated, including the American College of Obstetricians and Gynecologists' recommendation: screening women every 2 years starting at age 21 years, increasing to 3 years following three consecutive negative tests after age 29 (denoted "21/2-3"). Other strategies varied initial screening age (16, 21, or 25 years) and screening frequency before and after age 30 years (every 1, 2, 3, 4, or 5 years). Vaccination was assumed to provide 95% effi cacy against CIN2+ due to types 16/18 and 37.4% efficacy against CIN2+ excluding co-infections due to HPV types 16/18 (extrapolated to effi cacy against infection). The primary outcome was incremental cost-effectiveness ratio (ICER) per quality-adjusted life-year (QALY) gained. Full screening compliance and vaccination coverage were assumed; all outcomes discounted at 3% per year.
PIH24 INDIRECT COSTS OF PREGNANCY, PARTURITION AND PUERPERIUM IN POLAND
Szkolut S 1 , Jakubczyk M 1 , Hermanowski T 2 1 Medical University of Warsaw, Warsaw, Poland; 2 Department of Pharmacoeconomics, Medical University of Warsaw, Warsaw, Poland OBJECTIVES: The aim was to estimate the indirect costs of absenteeism generated by women during pregnancy and in post-natal period. The secondary objective was to quantify the indirect costs in relation to the maternity benefi ts and examine the shares of absenteeism caused by pregnancy, childbirth, and puerperium in a total disease-related absenteeism in Poland. METHODS: The indirect costs of pregnancy were estimated using human capital approach. Social Insurance Offi ce reports on the disease-related absenteeism in Poland in the years 2006-2008 were used as a data source. The sickness benefi ts (equal to wages) were used to estimate the indirect costs of monthly absence. Indirect costs were compared with the forecasted production value to be generated by a child in a life-time horizon (discounted with a rate of 5%, accounting for survival probabilities, changing wages and rate of activity rate). RESULTS: The pregnancy, parturition and puerperium related absenteeism represented in years 2006-2008 successively 15.1%, 15.8% and 16 .7% of the total diseaserelated absenteeism in Poland. The cost of absenteeism during pregnancy, childbirth and puerperium in 2006 amounted to c242 million (1c = approx. 4.10 PLN), and in 2 successive years increased by an average of c66 million yearly. Indirect cost associated with maternity leaves in years 2006-2008 amounted to c267.7 million, c341.8 million, and c441.6 million respectively. The total indirect costs of pregnancy in years 2006-2008 achieved an average of c651.1 million. The indirect cost related with single pregnancy was estimated at c1650 representing only 3.5% of future estimated production value generated by a child (c47,083). CONCLUSIONS: However pregnancy is obviously not an illness, the indirect costs thereof can be calculated and should be used when evaluating the impact of family-friendly policies. The indirect costs are negligible comparing to future benefi ts.
PIH25 THE IMPACT OF EMPLOYEES WORK ABSENTEEISM DUE TO CARE FOR A SICK PERSON ON PRODUCTIVITY IN POLAND
Wrona W, Hermanowski T, Jakubczyk M, Czech M Department of Pharmacoeconomics, Medical University of Warsaw, Warsaw, Poland OBJECTIVES: The work absenteeism due to care for a sick person can be considered as indirect costs of illness. This study aimed at assessing the global burden of caring for the ill on productivity in Poland. METHODS: Data were obtained from a survey that incorporated information on a burden of caring for the sick and the WPAI-GH questionnaire during computer-assisted personal interview in a representative sample of the Polish general population aged more than 15 years. There were 2019 respondents, gathered in two waves in January and May 2010. Human capital approach was used with GDP per capita as a measure for the monetary value of a time unit (c4.2 per hour). RESULTS: The fi nal population comprised 795 employees among whom 167 respondents (21%) took care for a sick person in the last 12 months-78 (10%), 74 (9%), and 19 (2%) responders took care for a child, other family member and non-family member, respectively. On average a respondent spent 9 hours a day (h/d) taking care of a sick person for an average period of 21 days (11 h/d for 14 d caring for a child; 7 h/d for 23 d caring for other family member; 13 h/d for 22 d caring for non-family member). These 9 hours were reduced working time (3,4 h) and off-work activities (5.6 h). Estimated productivity lost equals c303 on average per year for individuals looking after the ill and c11 on average per year for each employee. CONCLUSIONS: Caring for the sick, mostly family members, infl uences working time of Polish employees. Productivity loss of a single employee has a moderate impact on production, but in global scale or in specifi c health condition it might be perceived as an important factor modifying indirect costs of illness.
PIH26 DEVELOPMENT OF A SEGMENTATION MODEL TO IDENTIFY HEALTH CARE DEMAND AND RELATED COSTS ATTRIBUTABLE TO POPULATION'S CHARACTERISTICS
University of Milano-Bicocca, Monza (MB), Italy; 2 Charta Foundation, Milan, Italy OBJECTIVES: The assessment of individuals' demand and related costs can guide to allocate health care resources and improve access to health care. We created a segmentation demand model and we estimated health care costs and their determinants within specifi c and distinguished groups of general population. METHODS: The target population included subjects living in an area of northern Italy registered at one Local Healthcare Unit in 2005 (1,031,684 subjects). On the basis of clinical judgments and literature, we identifi ed eight different segments: subjects unknown to HS, maternity and infancy, elderly, people with one chronic disease (CD), people with more CDs, people with probable or not severe CDs, subjects with acute event, healthy people. To describe these groups and their health demand, we used demographic and health care demand data (hospital admissions, drug's prescriptions, medical specialist visits, diagnostic tests) from administrative databases available at the Lombardy Health System (HS). These were merged adopting probabilistic record linkage (DENALI Data Warehouse) to optimize correct matching of data. RESULTS: Overall, health care cost c834 million in 2005 (c809 per-capita). Healthy people were 53% of the sample and cost c180 per-capita. Next more frequent subjects were those with one CD (14%) and cost c916 per-capita, then those with more CDs (13%) who cost c3457 per-capita. Hospitalizations were the cost driver in 5 segments (maternity and infancy, elderly, one CD, more CDs, acute event), accounting for 42-89% of total costs. Diagnostic tests and medical visits contributed to 42-45% of total costs among healthy subjects and those with probable CD. Drugs accounted for 24% of costs of sample. CONCLUSIONS: This pioneer demand segmentation model shows an example of how merging different administrative databases makes possible understanding effects of their characteristics on health care demand and costs. Research is encouraged to improve model and study specifi c variants that can be applied in different health care contexts.
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PIH27 ADHERENCE TO PRESCRIPTION MEDICATIONS IS HIGHER WITH USE OF A GENERAL PRACTITIONER
Goren A 1 , DiBonaventura M 1 , Gupta S 2 , Wagner JS 1 , Freedman D 2 1 Kantar Health, New York, NY, USA; 2 Kantar Health, Princeton, NJ, USA OBJECTIVES: Non-adherence to treatment regimens results in risks and health care costs due to increased emergency care. One reason for non-adherence, especially with multiple prescriptions, may be the lack of coordination of care among multiple specialists (Cutler & Everett, 2010) . Assuming that general/family practitioners (GPs) help coordinate patient care, the current study examined the impact on adherence of visiting a GP. METHODS: Adherence data from the European 2008 National Health and Wellness Survey (a self-reported online survey sampling respondents from the UK, France, Germany, Italy, and Spain) were analyzed, with ANOVAs or negative binomial regressions (for resource utilization), as a function of seeing a GP (yes/no) crossed with number of prescriptions (1-2, 3-4, and 5+). Adherence, the main outcome, was a Morisky Score ranging from 0 (perfect adherence) to 4 (low adherence). Health care resource utilization measures included number of hospitalizations and visits to the emergency room (ER) in the past six months. RESULTS: There were 17,690
